SUBPIT: COMPLETED APPLICATION, TAX ENIERE Y
: m._.ﬁm_,.amzabzu FEETO: LR APPLICATION FOR PERMIT Permit #:

| %2% Date:

Amount Pald:

; émmrucqn. Wi mhmmp
. (718)573-6138

MAY 2 4 2016
| INSTRUCTIONS: Mo permits will be issued until ali fees are paid. Bayfield Co. Zoning Dept. Refund:
Checks are made payable to: Bayfield County Zoning Department.

33 NOT START COMNSTRUCTION UNTIL ALL PERRIITS HAVE BEEN 155UED TO APPLICANT.

TYPE OF PERMIT REQ _ T SANITARY U GNDITIONALUSE 11 SPECIR ot
Owner’s Name: Mailing Address: City/State/Zip: Telephane: V\M\
= - f o 3 y Z. =
a3 (1€ (afle o $3980 GHuD (Gay liew, (W STE3G | 763 3374
Address of Property: City/Stateffin: e Cell Phone: ﬂ»Q 7
) “ P ~ o
53580 Huy D Cand Vit (W S4E35 32075/ Y
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application an behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 1] No
PEN: (23 digits) ) ) Recorded Document: (i.e. Property Ownership)
Legsl Description:  {Use Tax Statement} 04- g2 2~ H5- A6 TAE COI-X0 -/ 8000 Volume F15E Pagels) N\Ne

Lok(s} CsM Vol & Page Lot{s) No. Black{s) No. | Subdivision:

N | Gov't Lot
1/4, NE i/4

" ; - T f: Si
Section 7 » Tewnship h.\‘mxl N, Range ﬁQ W mom‘m&m ﬁ\ﬂ@?\ o _pnﬂmmmmtmﬁw,w

L1 1s Property/Land within 300 feet of River, Stream {ind. Intermittent] Distance Structure Is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—conginue —@ feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : H_\<mm [ Yes

¥ yes-—continue —- feet £ No i No

7
7 New Construction : 3-Story Seasonal 1 Municipal/City
& Addition/Alteration | & 1-Story+Lloft | ® YearRound | O 2 0 (Newj Sanitary Specify Type: __ 3 Well
[1 Conversion o 2-Story [i 3 H Sanitary {Exists} Specify Type: P%A\\ [l
[l Relocate (existing bldg) © Basement ad [1 Privy {Pit] or Vaulted (min 200 gallon)
[1 Rur a Busiress on No Basement % MNone [1 Poriabie {w/service contract)
Property T Foundation [0 Compost Toilet

| #F thie [ None

EXisting' S ure: (i permit Um g mvn__mm forisrelevant 1o Length: Width:

proposed Constriiction: : tength: Z%9 046 = 40 ¢ Width: £2 ©

m..wonomm”m.mwgﬂwn_.m
g Principal Structure (first structure on property) { X }
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
# Residential Use with a Porch { X )
with (2™} Porch { X }
with a Deck { X }
with (2™} Deck { X }
O Commercial Use with Attached Garage { X }
C Bunkhouse w/ {1 sanitary, or [_ sleeping quarters, or i cocking & food prep facilities) { X )
O Mobile Home (manufactured date) { X )
- - ® | Addition/Alteration (specify) GJV82lCWeic fGmp o x5ty | I8
| Municipal Use O | Accessory Building  ({specify) { X }
O Accessory Building Addition/Alteration (specify) { X i
[ | special Use: (explain) { X )
[0 | Conditional Use: {explain) { X }
O | other: (explain} { X J

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we] declare that this application (including any accempanying infarmation} has been examined by me {us) and to the hest of my tour} knowledge and belisf it is true, correct and complete, | {we] acknowledge that | fwe}
arn (are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it he relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liakility which
may be & result of Bayfield Courty relying on this information & {we) am [are] providing in ar with this application. 1 [we|] consent 1p county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of ing, %Q&Pm
2L o s/z1 /06

Owner{s}: \@Qﬂs\x ,\\Nﬁ\u\w
{If there Jﬂm Aultiple O\w\w\m,ﬂma on %m% L,m 3:3 sign or letter{s} of sutherization must accompany this appifcati

Authorized Agent: Date
{1 you are signing on behalf of the cwner{s) a letter of authorization must accompany this application)

Abtach

Address to send permit Copy of Tax Statement
If vou recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Constriction

(2) Show /indicate: North {N} on Plot Plan

(3} Show Location of (*}: {*} Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: (*) Well {\W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy (P}
{6) Show any (*}: (*) Lake; (*) River; (*) Stream/Creel; or (*) Pond

{7) Showany{*}: (*) Wetlands; or {*) Slopes over 20%

Please complete (1) ~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Satback from the Centerfine of Platted Road 230 Feet Sethack fram the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
P Setback fram the Bank or Bluff Feet

Setback from the North Lot Line Qr,o% Feet

Setback from the South Lot Line gﬂom Feet Setback from Wetland Feet

Setback from the West Lot Line N.Urw Feet 20% Slope Area on property [[]Yes [T No

Setback from the East Lot Line %lal Feet Elevation of Flogdplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or consiruction of  structure within ten (10) feet of the minimum required setback, the Uc:anwé iine from which the sethack must be measured must be visible from one previously surveyed corner to the

pther previcusly surveved corner or marked by 3 licensed surveyor 2t the owner's expence.

Prior te the placemsnt or construction of 3 structure mere than tan {10] feet but less than thirty {30} feet fram the minimum reguired setback, the boundary line from wiich the setback must be measured must be visibie from
ane previously surveyed corner to the other previously surveyed carner, o verifizhie by the Department by use of & correcied compass frem a known corner within 500 feet of the proposed site of the structure, or must be
marked bv a licensed surveyor at the owner's sxpense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {BF}, Holding Tank (HT), Privy (P], and Well {(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of Naw One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mms_ﬂmé z:avm? - #-of bedrooms: » Sanitary Date:

.___m.mcm:.nm. .._.:ﬁo_‘_.:.mﬂo: {County Usé Only) -

_um:._.__ﬂ Denied aomﬁmv - .. e mmmmoz ?:. Dm:_m_

__u%_; o= Q\mm.\ I m?m,\@

: ~.. b _.m vm_,.nma_“m mc?mﬁ:ﬂmﬂ.wﬂ m “mm Awmm4nwmxmnoqav J;% go E Z;_mmﬁ_o: mmnc;ma UYes - ¥No Affidavit w.m..n.c:mm [)Yes - [HNo
s Parcel in Common Owriership - es (Fused/Contiguous Lotis = P___n_mmzo: >:mnrma in <.mm. CNo Affidavit Attached | T'Yes - BNo =
s Structure 203‘ﬁ03%oﬂ3_:m O Yes &\zo B s B

mﬂm:ﬁma by Variance (B.O. > y T ] E ?msn.:m_ﬂmaanma E. <m:m:nm Am O Al
“1'Yes - |4 No “Case#: L ] OYes to Case #:
Was Parcel rmmm_x. Créated | #TYes O No L o Were _uanm:,.. Lines’ mmvammm:ﬁma _u< Ownier | TIYes - .00 o
s__mm ?o_uomma Building Site Déelineated | #Yes [ No - ’ s_@_m vwo_umﬁz_ m¢2m<mn OYes . .70 fpNo -

Inspecticn Record:

OC

1 Zoning Districe © 57 mw\ }

"1 1akes Classification { ;

Date of Re-Inspection:

Date of Inspection: m..MiA At _ Inspected 9.. §.\“J .

Condition{s): Town, Committes ar Board Conditions Attached? LiYes o No ~{If No %2 3mmg to wm mﬂm%mm w

fu A @\w»w Ubpe =% mmmn}w\fﬁ

m_m:mEﬂm of Inspector: ﬂ\,ﬂm&rfgﬁ | .. | : - — .. Umﬁm oﬁbuvﬂo,\m_ mg.\l\m

|, —

Hold For Fees: L

Hold For Sanitary: Hold Fbr TBA: Hold For Affidavit

@ October 2013
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